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<010> StudyArea Code 27AOa9

<015> StudyArea Name Central Louisiana Cellular. LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strau6baugh

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 610s3s64?4 e"t'
<039> ContactEmailAddress-EmailAddressofpersonidentifiedindataline<030> cstrausbaush@cellonenation.com

<14O> Coverage and Performance Report Year aa/20a7 - 07/207a

<147>

Percentage of
Total Population

Reached by
Service

Percentage of Total
Road Miles covered

by Service

State Countu census Blo.k

R6ideot
Population pei
census Block

Resident

Population

Nryly Reached

by Seruice

Total Resident

Population

Reached by
seruice

Road Miles
per Census

Block

Road Miles
per Census

Block Newly

Reached

Total RGd
Miles

covered per

Census Block

Certify that
coverate and

Performacne

data is uplcded
(yes/nol

YesB
0000

0 0 0 0.0 0.0 0_0

0
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Central Louisiana Cellular, LLC

Form 590 - Annual Report for August 2OL7 - July 2OL8

FCC Form 690 - Coverase and Performance Data Update

Central Louisiana Cellular, LLC has completed the coverage/performance testing for this
SAC, which is reported in its Payment Request 3 submitted for this SAC.



Central Louisiana Cellular, LLC

Form 690 - Annual Report for August 2017 - July 201.8

Project Status Description

Item: SAC 278OLg
County/State: Vernon, LA

Total Award Amount: S141,966.00

Proiect Description

To date, Central Louisiana Cellular, LLC has completed construction, and deployed its
network in at least 75o/o of the eligible road miles associated with this SAC. There are no funher
material updates with respect to network design, construction, deployment and maintenance
associated with this SAC.
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Mobility Fund

Phase 1 - 554.1009 Annual Reporting
Data Collection Form

FCC Form

Approved by OMB

oMB 3060-1185
Avg, Burden Estimate per Respondent: 18 Hours

<010> Area Code
218020

<015> StudyAreaName central Louisiana ce11u1ar', LLC

<020> Program Year 2 018 Aeecpted / FilecJ

<030> Contact Name: Person USAC should contact
with questions about this data

Chad StlauEbaugh JUN 2 g 2018

<035> Contact Telephone Number:
Number ot the person identitied in data line <030>

61053s6474 ext
EderalCommunications Commission

0fficeof tfre &cretary

<039> Contact Email
identrtred an data line <o30> cstrausbaugh@cell.nenatlon- com

Email of the

<O4O> Has the information required pursuant to 554.1009 been provided with a Form 481 filins (Y/N) <O4O> () (}\-/ \-/
<041> Attach a description ofthe documents filed with the Form 481 reporting <041>

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal Lands Reporting (v/n?l (Doesthis study dteocoverttibol londs? Yes otNo) CO

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

Publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. Ourestimateincludesthetimetoread
theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185).

PIeaSeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/orwefailtoprovideyouwiththisnotice. ThiscollectionhasbeenassignedanOMBcontrolnumberof3060-1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104.13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

a6/28/2oag
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<010> Studv Area Code 278020

<015> Study Area Name Central Loui.siana Ce1Iular. LLC

<020> Program Year 2048

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbauqh
<035> ContactTelephone Number- Numberof person identified in data line<030> 61053s6424 exr.
<039> Contact Email Address - Email Address of person identified in data line <030> .srra,1sba,loh@cellonenarion.com

Reportins Carrier / Mobility Fund Phase l winninq Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<lLz> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<tL4> City

<115> State

<115> Zip-Code

<Lt7> Telephone Number

<118> Fax Number

<119> Email Address

20155583

Central louisiana Ce11u1ar, LLC

Cenlral Loulsiana Cell.ular, LLC

900 west vaI1ey Road, Suite 500

Wayne

PA

19087

6105356474 ext

6106885209

cstrausbaugh@cellonenation. com

Contact lnformation

if same as above, indicate in this box

<720> Name (First, Ml, Last, Suffix)

<LZI> Filing Carrier Name

<L22> Street Address (or PO Box)

<123> City

<!24> State

<125> Zip-Code

<126> Telephone Number

<727> Fax Number

<728> Email Address

Central Louisiana Ce11ufar. LLC

Wayne

PA

19047

6105355474 ext

610688s209

cstrausbaugh@celf onenat ion. com

Authorized Agent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<137> Fax Number

<138> Email Address

o6/28/2otg
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<010> StudyArea Code 274020

<015> Area Name Central Louisiana Ce11u1ar, LLC

<020> Program Year 2018

<030> Contact Name - Person USAC should contact resardins this data Chad Strausbaugh

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 510s3s6474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaush@cellonenation.com

<140> CoverageandPerformanceReportYear o8/20,.1 - 01/2018

278020 CPRd B, ziD

Coverage and Performace attachments

<141>

Percentage of Total

Population Reached by

Service

Percentage of Total

Road Miles covered

by Service

Countv Census Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

bv Service

Total Resident

Population

Reached by

Service

Road

Miles
per

Census

Block

Road

Miles per

Census

Block

Newly

Total
Road

Miles

covered
per

Census

Block

Certify that
Coverage and
Performance data

is uploaded
(Yes/no)

state

( iee attaeh ad worksl leet

o6/2a/2or9
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<010> Study Area Code 274020

<015> Study Area Name Central Louisiana Ce11u1ar, LLC

<020> Program Year 2078

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 610s3s64?4 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@ce1lonenatj.on. com

TO BE COMPTETED SY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHAIF:

TO BE COMPI-ETED BYTHE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHALF:

TO BE COMPTETED BYTHE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 554.1009(aX4)

lorm and in any attachments is accurate.

\,lame of Reoortins Carrier: Central Louisiana Ce11u1ar, LLC

;iEnature of Authorized Officer: CERTIFIED ONLINE Date 06/2e/2078

,rinted name ofAuthorized Officer: Chad Strausbaugh

fitle or position of Authorized Officer: Slaff Counsel

felephone number ofAuthorized Officer: 510s3s5474 ext

;tudv Area Code of ReoortinE Carrier: 2fa02a FilinE Due Dateforthisform: 07 /02/2otg

under Title 18 of the United States Code, 18 U.S.C. S 1001.

Certification of Officer or to authorize an to file with 47 CFR 554. on Carrier
certify that (Name of Agent'l

I also certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR S5/+.1 009(ax/t) reported to the
to on reporting

of Authorized

of Carrier:
of Authorized Officer or Date:

name of Authorized Officer or Em

of Authorized Officer oror
Officer orof

Area Code of Carrier: Due Date for this form:

under Title 18 of the United states Code, 18 U.S.c. 5 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 55a.10(xr(aXa) on Behalf of Reporting Carrier

data provided by the rcporting carrier; and, to the best of my knowledge, the information rcported herein is accurate.

!ame of Carrier:
!ame Authorized Agent Firm:

;isnature of Authorized Asent or Emplovee of Apent: Date:

!ame of Authorized Asent EmDlovee:

fitle or oosition of Authorized AEent or Emolovee of Aeent

feleohone number of Authorized Asent or Emplovee of Asent:

;tudv Area Code of ReDortinE Carrier: Filine Due Date for this form:

Title 18 of the United States Code, 18 U.S.C. 5 1001.

06/28/2078
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<010> StudyArea Code 278020

<015> StudyArea Name Central Loui.siana Ce11u1ar, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 61 OSi564?4 ext

<039> Contact Email Address - Email Address of person identified in data line <030> .st rar)sharrdh@.cl I onenat i on .oh

<L42> State

<143> County

<L44> Tribal Land(s) on which ETC Serves

<145> TribalGovernment EngagementObligation

Nqme of Attoched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to s 54.1004 includes:

Select

(Yes, No, Not Applicable)
<!46> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

<747>

<148>

<749>

<150>

<151>

<152>

<153>

<154>

o5/2a/20ra
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<010> Study Area Code 214020

<015> Study Area Name Central Louisiana CeIlu1ar, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regard ins this data Chad Strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 61os3sc4z4 exr

<039> Contact Email Address - Email Address of oerson identified in data line <030> cstlausbaugh@ce1 lonenation. com

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

)B/os/2013

08/09/201s

236334.00

20853s.66

<210> Actual Completion Date 08/06/2O\s

<271> Project Status Description (attached)

<212>

<273>

<214>

<2\5>
<276>

<277>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.1005(bX2Xv). The information
shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<278> Network will Support 3Gl4G Mobile Service ? 3G Oou

278020 PSD LA.Ddf

06/28/2Ote
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278020<O1O> Strrdv Arca Cndp

<uf)> )tuoy Area ,ruaa
<020> Year 20te

<030> Contact Name - Person USAC should contact this data chad

<035> Contact Number - Number of identified in data line <030> 610s356474 exE

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaush@cellonenation. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate,

lameofReportinscarrier: central Louisiana ce11u1ar' LLc

;isnatu re of Authorized Officer:
CERTIFIED ONLINE Date 06/28/2018

)rinted name of Authorized officer: chad strausbaugh

fitle or position of Authorized officer: sEaff counsel

l-elephonenumberofAuthorizedofficer: 610s3s6474 ext

;tudv Area Code of Reportins Carrier: 278020 Filine Due Date forthis form: o7 /oz /zote

underTitle 18 ofthe United States Code, 18 U.S.C. 5 1001.

o6/2e/2org PageT



<010> studv Area code 278020
<015> StudyArea Name CentraL Louisiana Ce11u1ar, LLC
<020> Program Year 20\a
<030> Contact Name - Person IJSAC should contact regardins this data Chad Strausbauoh
<035> ContactTelephoneNumber-Numberofoersonidentifiedindataline<030> 5105356474 exc
<039> Contact Email Address - Email Address of oerson identified in data line <030> rausbarrdh@cp1 1 onenati 6n .om

TO BE COMPTETED BYTHE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHATF:

TO BE COMPTETED BYTHE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrien I

rlsocertifythatla."noffi"",ofealcuracyofthedatareportingrequiIementSprovidedtotheauthorized
,gent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate,

\,lame of Authorized Agent:

!ame of Reporting Carrier:

iignature of Authorized Officer: Date:
>rinted name ofAuthorized Officer:

fitle or position ofAuthorized Officer:

telephone number of Authorized Officer:

itudy Area Code of Reporting Carrier: Filins Due Date for this form:

underTitle 18 ofthe United States Code, 18 U.S.C.5 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

l, as agent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data
rePorted herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:

Name of Authorized Asent Firm:

Sitnature of Authorized Agent or Employee of Agent: Date:

Name of Authorized Asent Emplovee:

fitle or position of Authorized Agent or Employee of Agent

lelephone number of Authorized Agent or Employee of Agent:

itudy Area Code of Reporting Carrier: Filins Due Date for this form:

18 of the United States Code, 18 U.S.C. S 1001.

o6/2a/2ota
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Attach ments
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<010> StudvArea Code 214020

<015> StudyArea Name Centla1 Louisiana Ce11u1ar, LLC

<020> Program Year 2018

<030> Contact Name - Person USAC should contact this data Chad Strausbaugh
<035> Contact Tel Number - Number of identified in data line <030> 74 exL

<039> Contact Email Address - Email Address of person identified in data <030> cstrausbaugh@cellonenation.com

<140> Coverage and Performance Report Year oa/20a7 - 01/207a

<141>

State CounW Block

Population per

Census Block

Resident

Resldent

Population

Nilly Reached

by Seruice

Total Resident

Population

Reached by
Service

Road Miles
per Census

Elock

Road Miles
pei Census

Elock Newly

Reached

Total Road

Mlles

covered per

Census Block

Certify that
Coverage and
Performacne

data is uploaded

(yes/no)

LA
0000

0 0 0 0.0 0.0 0.0 Yes

0

Percentage of
Total Population

Reached by
Service

Percentage of Total
Road Miles covered

by Service

0

o6/28/2018



Central Louisiana Cellular, LLC

Form 690 - Annual Report for August 2OL7 - July 2OL8

FCC Form 690 - Coverase and Performance Data Update

Central Louisiana Cellular, LLC has completed the coverage/performance testing for this
SAC, which is reported in its Payrnent Request 3 submitted for this SAC.



Central Louisiana Cellular, LLC
Form 690 - Annual Report for August 2077 _ July 2O1g

Project Status Description

!tem: SAC 278020
County/State: Vernon, LA
Total Award Amount: 5236,334.00

Proiect Description

To date, central Louisiana cellular,-LlC has completed construction, and deployed itsnetwork in at least 75Yo of the eligible road miles associated with this SAC. There are no furthermaterial updates with respect to network design, construction, deployment and maintenance
associated with this SAC.

L



Mobility Fund

Phase 1 - 954.1fiXt Annual Reporting
Data Collectlon Form

FCC Form

Approved by OMB

oMB 3050-1185
Avg. Burden Estimate per Respondent: 18 Hours

I

t I

278021
<010> Stu Area Code

<015> Study Area Name
Central. Louisiana Ce11u1ar, LLC Annonfad / Ellar{t lvYvrrvv a l \rr5l

<020> Program Year 2078

<030> Contact Name: Person USAC should contact
with questions about this data

Chad Strausbaugh JUN 2 $ ?CIlr"i

<035> ContactTelephone Number:
Number ot the person tdentitied in data line <o3o>

61053554?4 ext

Edenal Communications Cori-irn6gityr
0ffice of ttre Secretary

<039> Contact Email:
Email otthe person identitied in data line <030>

cstrausbaugh@cellonenation. com

<040> Has the information required pursuant to 654.1009 been provided with a Form 481 filins (Y/Nl <040>

<041> Attach a description ofthe documents filed with the Form 481 reporting <041>

oo

<O42> Cite the StudyArea Code (SAC) forthe Form 481 reporting <o42>

<080> Tribal [ands Reoorting (y/n?) (Do6thisstudyoaocovettribollonds?YesorNo) oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

PublicreportingburdenforthiscollectionofinformationisestimatedtoaveragelShoursperresponse. Ourestimateincludesthetimetoread
theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD- PERM, Washington, DC 20554 Paperwork Reduction Act Project (3060- 1185).

P|easeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, II4 U.S.C. SECTION 3507.

o6/28/2078
Page 1



<010> Studv Area Code 21A027
<015> Studv Area Name Centraf Louisiana Ce1IuIar, LLC
<020> Program Year 2 018
<030> Contact Name - Person USAC should contact this data
<035> Contact Telephone Number - Number of person identified in data li ne <030> 61053s64?4 eyr
<039> Contact Email Address - Email Address of person identified in data line <030> cstrarlsh-r,dh6..l 1 6nFn:r i 

^n

Reportins Carrier / Mobilitv Fund Phase l Winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<172> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<L74> City

<115> State

<116> Zip-Code

<L77> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation

if same as above, indicate in this box

<120> Name (First, Mt, Last, Suffix)

<12L> Filing Carrier Name

<722> Street Address (or PO Box)

<123> City

<L24> State

<125> Zip-Code

<126> Telephone Number

<L27> Fax Number

<128> Email Address

Authorized Aqent lnformation
if no agent, indicate in this box

<130> Name (First Ml, Last, Suffix)

<131> Company

<132> StreetAddress (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<!37> Fax Number

<138> Email Address

900 West Va11ey Road. Suite G00

Central LLC

Wayne

PA

19047

5105355474 ext

6r05885209

cstrausbauqh@cellonenation. com

Central Louisiana Ce1Iular, LLC

Wayne

PA

19087

6105356474 ext

610688s209

cstlauabaugh@ce1 lonenation. com

06/2A/2oa9
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<010> Studv Area Code 274027

<015> StudvArea Name Central Louisiana Ce11u1ar, LLC

<020> Program Year 2418

<030> Contact Name - Person ld contact regarding this data Chad Strausbaugh

<035> ContactTelephoneNumber-Numberof person identified in data line <030> 51053s6474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@cellonenation. com

<140> Coverase and Performance ReportYear oa/2017 - o7/2ot9

<141>

Coverage and Performace attachments

27402

Percentage of Total

Road Miles covered

by Service

Percentage of Total

Population Reached by
Service

County Census Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

by Service

fotal Resident

Population

Reached by

Service

Road

Miles
pef

Census

Block

Miles per
Road

Census

Block

Newly

Total

Road

Miles

covered
per

Census

Block

Certify that
Coverage and
Performance data

is uploaded
(Yes/no)

( iee eltach -sd worksl teet

o6 / 28 /2oae
Page 3



<o10> Area Code 2fa02a
<015> Area Name
<020> Program Year

central Loui s

<030> Contact Name - Person USAC should contact reeardinE this data Chad Strausbaugh
<035> Contact Telephone Number - Number of person identified in data line <030> 61053s54?4 exr
<039> Contact Email Address - Email Address of oerson identified in dara line <03D cstrausbaugh@cell.onenation.com

Certification of Officer or Employee as to Compliance with 47 CFR OS4.rOO9(a)(a)

form and in any attachments is accumte.

Name of Reporting Carrier: Central Louisiana CelIuIar, LLC

Signature of Authorized Officer: CERTIFIED ONLTNE Date 06/28/2018

Printed name ofAuthorized Officer: Chad Strausbaugh

fitle or position ofAuthorized Officer: Staff Counsel

felephone number of Authorized Officer: 610s3s6474 ext

;tudy Area Code of ReportinB Carrier: 27802\
Filing Due Date for this form: 07 / 02 / 20ta

under Title 18 of the United States Code, 18 U.S.C. 5 1001,

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHAIF:

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHAI.F:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer or to to file with 47 cFR Carrieran on

I also certify that I am an officer or employee of the repofting carier; my responsibilities include ensuring compliance with ,[7 CFR 554.1 oog(ax4] reported to the
and datathe

of is authorized to submit the infomation reported on

of Carrier:

Officer or Date
name of Authorized Officer or

of on

Authorized Officer or
Area Code of Carrier: Due Date for this form:

under Title 18 of the United States Code, 18 U.S.C. S 1001.

Certification of fuent Authorized to File Compliance with 47 CFR 554.1009(a)(a) on Behalf of Reporting Carrier

l, as atent for the reporting carrier, certify that I am authorired to submit the certification on behalf of the reporting carrier I have provided the data reported herein based on
data provided by the reporting carrier; and, to the best of my knowledge, the information reported hercin is accurate.

of Carrier:

of Authorized Atent Firm:

Signature of Authorized Agent or Employee of Agent: Date:
of Authorized

Authorized or of
number of Authorized or Em

itudy Area Code of Reporting Carrier: FilinR Due Date for this form

Title 18 of the United States Code, 1a U.S.C. S 1001.

06/2e/2078
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<010> StudyArea Code 21AO2a

<015> StudvArea Name CenEral Louisiana Ce11ular, LLC

<020> Program Year 2018
<030> Contact Name - Person USAC should contact reeardins this data Chad strausbauoh
<035> Contact Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <O3O>

<!42> State

<143> County

<744> tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation

Nome of Attoched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to 5 54.1004 includes:

<146> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

Feasibility and sustainability planninB;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select
(Yes, No, Not Applicable)

<t47>

<148>

<149>

<150>

<151>

<752>

<153>

<154>

o6 /2A / 2Oa8
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<010> Study Area Code 214O21

<015> Study Area Name Central Louisiana Ce11u1ar, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbauoh

<035> Contact Telephone Number - Number of person identified in data line <030> 5105355474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> csrrausbaush@cellonenarion.com

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

cB/aB/20t3

)a/09/2oas

68840.00

7557fa.78

06/2s/2O15<210> Actual Completion Date

<277> Project Status Description (attached)

<272>

<213>

<214>

<215>

<216>

<2L7>

Please check these boxes below to confirm that the attached PDF, on line
211, contains a project status pursuant to 554.1005(bXzXv). The information
shall be submitted as appropriate.
Status of Network Deployment - Network Design

Status of Network Deployment - Construction
Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance
Project Budget Status

Project Plan Status

<278> Network will Support 3Gl4G Mobile Service ? 3G Ooo

27802

o6 /28 /2018

Page 5



<010> Area Code 21AO2a

<015> Studv Area Na me LLC

<020> Prosram Year 2 018

<030> Co ntact Name - Person USAC should contact resardins this data Chad Strausbaugh
<035> Contact Telephone Number - Number of oerson identified in data line <030> 610s35G474 exr
<039> Contact Email Address - Email Address of person identlfied in data line <030> cstrausbaugh@cellonenation.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

of my knowledge, the information reported on this fo,m and in any attachments is accurate.

of Carrier: Central Louisiana Ce1IuIar, LLC

Officer: CERTIFlED ONLINE
Date 06/2e/zotg

nted name ofAuthorized officer: chad strausbaush

or of Authorized Officer:
Staff Counsel

number of Authorized Officer: 5105356474 ext

Area Code of 274027 Fi Due Dateforthisform: o7/02/2078

underTitle 18 ofthe United States Code, 18 U.S.C. O 1001.

06/28/20t8 PageT



<010> Study Area Code 218021
<01.5> StudyArea Name Central Louisiana Cel1uIar LLC
<020> Program Year
<030> Contact Name - Person USAC sh ould contact regarding this data Chad
<035> Teleohone Number - Number of oerson in data line <O3o> 5105356474 ext
<039> Contact Email Address - Email Address of person identified in data line <030>

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

certification of officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting carrier
that ofcertify (Name

to suts bmit the on of thereported reportingthat anam officercertify of the carrier:reporting my includeresponsibilities ensu thenng theof dataaccuracy thetoreporting provided authorizedrequirementstheto bestand, of theknowledge,my dataand torepons provided authorizedthe ISagent accurate.

of Authorized

of Carier:

of Officer:

name of Officer:

of Authorized

of Authorized Officer:

Area Code of Due Date for this formCarrier:

statementsonthisformcanbepunishedbyfineorforfeitureundertheCommunicationsActoflg34,4TU.S.C.Ss5O2,5O3{b),orfineorimprisonment

under Title 18 of the United States Code, 18 U.S.C. S 1001.

Persons willfully making false

certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

as theforagent carrier,reportint that am toauthorizedcertify thesubmit forreports Fund behalfMobility recipients of the reporting carner; have datatheprovided
basedherein dataon thebyprovided reporting carner; theto ofbestand, informationtheknowledge,my herein accurate.tsreported

Carrier:

Firm:

of Authorized Em of Date
ame of

or Emor of

of or of

Due for this form:Area of Carrier:

statementsonthisformcanbepunishedbyfineorforfeitureunderthecommunictionsActoflg34,4Tu.s.c.Ss5o2,5o3(b),orfineorimprisonmentunderTitle
18 of the United States Code, 18 U.S.C. S 1001.

Persons willfully makinB false

o6/2A/20L8
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Attach me nts
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<010> StudvArea Code 278021

<015> StudyArea Name Central Louisiana Ce1lu1ar, LLC

<020> Program Year 20aa

<030> Contact Name - Person USAC should contact Chad Stlauabaugh

line <030> 610s3s6474 ext

i n data line <030> cstrausbaugh@ce1 lonenation. com

this data
<035> Contact Number - Number of
<039> Contact Email Address - Email Address
<140> Coverage

tn

Report Year oa/20a7 07 /2ota

<747>

County census Block

Resident

Population per

census 8lo.k

Resident

Population

Newly Reached

by Seilice

Total Resident
Population

Reached by
service

Road Miles
per Census

Slock

Road Miles
per Ceosus

Block Nilly
Reached

Total Road

Miles

covered per

Census Block

Certify that
Coverage and
Perlormacne

data is uploaded

(yes/no)

m
Vernon 0000

0 0 0 0.0 0.0 0.0 Yes

0

Percentage of
Total Population

Reached by
Service

Percentage ofTotal
Road Miles covered

o5 /2A /2OrA

by Service



Central Louisiana Cellular, LLC

Form 590 - Annual Report for August 2017 - July 2Otg

tr'CC tr'orm 690 - Coverase and performance Data Update

Central Louisiana Cellular, LLC has completed the coverage/performance testing for this
sAC, which is reported in its Payment Request 3 submiued for this sAC.



Central Louisiana Cellular, LLC

Form 690 - Annual Report for August 2Ot7 - July 2Otg

Project Status Description

Item: SAC 278021
County/State: Vernon, LA

Total Award Amount: 5168,840.00

Proiect Description

To date, Central Louisiana Cellular, LLC has completed construction, and deployed its
network in at least 75%6 of the eligible road miles associated with this SAC. There are no further
material updates with respect to network design, construction, deployment and maintenance
associated with this SAC.

1.



Mobility Fund

Phase 1 - 854.1009 Annual Reporting
Data Collection Form

FCC Form

Approved by OMB

oMB 305G1185
Avg. Burden Estimate per Respondent: 18 Hours

I

21 8022
<010> Area Code

<015> Study Area Name
Central Louisiana Ce11u1ar, LLC Aeeepted / Filed

<020> Year 2 018

<030> Contact Name: Person USAC should contact
with questions about this data

Chad Strausbaugh
Federal t'n--',-i^^r:-- ^

<035> Contact Telephone Number:
Number ot the person identitied in data line <O3O>

ortd rii;; i;;#r 
I I I I I rssrolr

6105356474 ext

<039> Contact Email:
Email ot the person identitied in data line <030>

cstrausbaugh@celf onenation. com

<O4O> Has the information required pursuant to 554.1009 been provided with a Form 481 filinp (Y/N) <O4D n (o\-/ \-/
<041> Attach a description ofthe documents filed with the Form 481 reporting

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal Lands Reporting (v/n?l (Doesthisstudyoaocovettribollands?YesotNo) CO

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 306O-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

Publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. Ourestimateincludesthetimetoread
theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554 Paperwork Reduction Act Project (3060-1185).

P|easeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/orwefailtoprovideyouwiththisnotice. ThiscollectionhasbeenassignedanOMBcontrolnumberof3060-1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995,44 U.S.C. SECTION 3507.

o6/28/2ora
Page 1



<010> Study Area Code 218022

<015> StudyArea Name Central Louisiana CeIlular, LLC

<020> Program Year

<030> Contact Name - Person USAC should contact regardins this data

<035> Contact Telephone Number - Number of person identified in data line <030> ext

<039> Contact Email Address - Email Address of oerson identified in data line <030>

Reportins Carrier / Mobility Fund Phase l Winnins Bidder

<110> FCC Re8istration Number

<111> Filing Carrier Name

<Lt2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<tL4> City

<115> State

<116> Zip-Code

<717> Telephone Number

<118> Fax Number

<119> Email Address

2016ss43

acnrr:l r,^rriqi:hr e.l111l,r T,T,a

900 west Va1ley Road, Suite 600

Wayne

PA

a9087

6105355474 ext

6106885209

cstrausbaugh@cellonenation. com

Contact lnformation

if same as above, indicate in this box

<120> Name (First, Ml, Last, Suffix)

<121> Filing Carrier Name

<L22> Street Address (or PO Box)

<723> City

<t24> State

<725> Zip-Code

<!26> Telephone Number

<t27> Fax Number

<128> Email Address

ah:d Str:rrFh:r1dh

Central Louisiana Ce11u1ar. LLC

Wayne

PA

19087

5105356474 ext

5105885209

cstrausbaugh@celLonenation. com

Authorized Agent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<737> Fax Number

<138> Email Address

o6/2e/2olg

Page2.



<010> StudvArea Code 278022

<015> StudyArea Name CentraL Louisi.ana Ce11u1ar, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact resardins thls data Chad Stlausbaugh

<035> ContactTeleohoneNumber-Numberofpersonidentifiedindataline<030> 610s355474 exE

<039> Contact Email AddreSS - Email AddreSS of person identified in data line <030> cstrausbaush@cellonenation. com

<140> coverase and Performance Reoort Year 0a/2aa1 - 07 /2oaa

27 8022 _CPRd_A. zip

Coverage and Performace attachments

<141>

0 U

Percentage of Total

Population Reached by

Service

Percentage of Total

Road Miles covered

Total
Road

Miles

covered
pel

Census

Block

Certify that
Coverage and

Perfo,mance data

is uploaded
(Yes/no)

State Countv Census Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

bv Service

fotal Resident

Population

Reached by

Service

Road

Miles
pel

Census

Block

Road

Miles per

Census

Block

Newly
Reached

( iee attael" ad worksl teet

06/28/2ot9

by Service

Page 3



<010> Area Code 218022

<015> Area Name
<020> Prosram Year

<o3o> contact Name - Person IJSAC should contact resardins this data Chad Strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 610s3s6474 ext
<039> Contact Email Address - Email Address of person identified in data line <03D cstrausbaush@cellonenation. com

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPTETED BYTHE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHAIF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 954.1009(aXa)

form and in any attachments is accurate,

Name of Reoortins Carrier: Central Louisiana Ce11uIar, LLC

Sisnature of Authorized Officer: CERTIFIED ONLlNE Oate a6 /28 /2ot9

Printed name of Authorized Officer: Chad Strausbauqh

Title or position of Authorized Officer: staff Counsel

teleohone number ofAuthorized Officer: 510s356474 ext

;tudv Area Code of Reoortins Carrier: 274022 Filins Due Dateforthisform: 01 /02/201a

under Title 18 of the United States Code, 18 U.S.C. S 1001.

of Officer or to authorize an to file with 47 cFR Carrieron

I also ceftify that I am an officer or employee of the repoiting carrier; my responsibilities include ensuring compliance with ,+7 CFR S5/+.1 009(aX4) reported to the
is accurate.to the best of

certify that (Name of lo submit the infomation reported on behalf of the reporting

Name of Authorized APent:

Name of ReportinR Carrier:

litle or position of Authorized Officer or Employee:

Date:

Printed name Authorized Officer or Emolovee:
of Authorized Officer or

feleohone number of Authorized Officer or EmDlovee:
qtudv Area Code of Reoortins Carrier: Filins Due Date for this form

under Title 18 0f the united States code, 18 u.s.c. s 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 554.1009(a)(a) on Behalf of Reporting Carrier

data provided by the reporting carrier; and, to the best of my knowledge, the information rcported herein is accurate.

Name of ReDortins Carrier:

Name of Authorized Asent Firm:

SiEnature of Authorized Aeent or EmDlovee of Asent: Date:

Name of Authorized Asent EmDlovee:

fitle or position of Authorized Agent or Employee of Agent

num or

Studv Area Code of Reportins Carrier: FilinE Due Date this form:

Title 18 of the United States Code, 18 U.S.C. 5 1001.

06/28/2O7e

Page 4



<010> StudyArea Code 278022

<015> StudyArea Name Cent.ral Louisj.ana Ce11u1ar, LLC

<020> Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> ContactTelephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>
^.f 

19r,.h:',dha-cl I 
^--har 

i 
^h 

.^m

<L42> State

<L43> County

<I44> Tribal Land(s) on which ETC Serves

<145> Tribal GovernmentEngagementObligation

Nome of Attoched Docunent (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to 5 54.1004 includes:

Select

(Yes, No, Not Applicable)
<746> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

<747>

<148>

<L49>

<150>

<151>

<L52>

<153>

<154>

06/2A/201A

Page 5



<010> Study Area Code 27A022

<015> Study Area Name Central Louisiana Ce11u1a!, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact this data Chad Strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 61053s54?4 exr.

<039> Contact Email Address - Email Address of idgntified in data line <030> csrrausbaugh@cellonenarion.com

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

oa/oe/2013

oB/09/2oas

266244.s4

263243.3s

<210> Actual Completion Date 01 / 02 /2015

<217> Project Status Description (attached)

<272>

<273>

<274>

<275>

<276>

<217>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.100S(bXZXv). The information
shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<278> Network will Support 3G/4G Mobile Service ? 3G Ooo

o6 /28 /2018
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<010> Code 218022

<015> Study Area Name

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data chad strausbaugh

<035> Contact Telepho ne Number - Number of person identified in data line <030> 510s3s6474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@celloneoatlon.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate.

NameofReportingcarrier: central Louisiana cel1uIar' LLc

Sisnature of Authorized Officer:
CERTIFlED ONLINE Date 06/28/2Oa8

printed name ofAuthorized officer: chad sErausbaush

ritle or oosition of Authorized officer: sEaff counsel

IelephonenumberofAuthorizedOfficer: 610s3s6474 ext

Study Area Code of Reporting Carrier: 274O22 Filing Due Dateforthisform' 07 /02/20aa

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

06/28/2018 PageT



<010> Study Area Code 2f8022

<015> Area Central Louisiaoa Cellular LLC

<020> Program Year 2 018

<030> ContactName-PersonUSACshouldcontactregardingthisdata chad srrausbauqh
<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 510s3sG474 exr.
<039> Contact Email Address - Email Address of person identified in data line <030> cstrausuauqrrocerronenation. com

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHALFI

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

certifythat(NameofAgent)isauthorizedtosubmittheinfomationreportedonbehalfofthereportingcarrier.l
rlsocertifythatla."noffi"",offfiibilitiesincludeensuringtheaccuncyofthedatareportingrequirementsprovidedtotheauthorized
rgent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Aeent:

Name of ReDortins Carrier:

iisnature of Authorized Officer: Date:

Printed name of Authorized Officer:

fitle or position of Authorized Officer:

relephone number of Authorized Officer:

;tudv Area Code of Reoortinp Carrier: Filins Due Date for this form:

under Title 18 of the United States code, 18 U.S.C. S 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

l, as agent for the reportint carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data

reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of ReDortine Carrier:

Name ofAuthorized Asent Firm:

sisnature of Authorized Aeent or EmDlovee of Asent: Date:

Name of Authorized Asent EmDlovee:

fitle or oosition of Authorized AEent or EmDlovee of Asent

leleohone number of Authorized Asent or Emolovee of Asent:

Studv Area Code of ReDortins Carrier: Filins Due Date for this form

18 of the United States Code, 18 U.S.c. 5 1001.

o6/28/2ota
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Attachments
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<010> Studv Area Code 214O22

<015> Area Name Central Louisiana Ce1IuIar, LLC

<020> Prosram Year 2018

<030> Contact Name - Person USAC should contact regarding this data chad strausbaugh

<039> Contact Email Address - Email Address of identified in data line <030> cstlausbaugh@cellonenation.com

<140>

<141>

and Performance Year

Percentage of
Total Population

Reached by

Service

Percentage of Total
Road Miles covered

0

oa/2oa1 - o7/201a

State Countv census Blo.k

Resident

Population peI
Census Bloak

Resident

Population

Newly Reached

by seruice

Total R6ident
Population

Reached by
serviae

Road Mlles
per Census

Block

Road Miles
per Census

Block Newly

Reached

Total Road

Miles

covered per

Census Block

Ceftify that
Covelage and
Performa(ne

data is uploaded

(yes/no)

u
Vernon oo00

0 0 0 o_o 0-0 0.0 Yes

06/2A/2OaA

by Service



Central Louisiana Cellular, LLC

Form 690 - Annual Report for August 2Ot7 - July 20t8

FCC Form 690 - Coverase and Performance Data Update

Central Louisiana Cellular, LLC has completed the coverage/performance testing for this
SAC, which is reported in its Payment Request 3 submitted for this SAC.



Central Louisiana Cellular, LLC

Form 690 - Annual Report for August 2017 - July 2OL8

Project Status Description

Item: SAC 278022
County/State: Vernon, LA

Total Award Amount: 5255,248.58

Proiect Description

To date, Central Louisiana Cellular, LLC has completed construction, and deployed its
network in at least 75Yo of the eligible road miles associated with this SAC. There are no further
material updates with respect to network design, construction, deployment and maintenance
associated with this SAC.

1.



I

FCC Form

Mobility Fund

Phase 1 - 554.1009 Annual Reporting

Approved by OMB

oMB 3060-1185

Collection Form
Avg. Burden Estimate per Respondent: 18 Hours

214023
<010> Area Code

<015> Stu Area Name
ICentral Louisiatra Ce11u1ar, LLC

2 018
<020> Year

<O3O> Contact Name: Person USAC should contact Chad strausbaugh

6105356474 ext

&twith uestions about this data
0f

<035> ContactTelephone Number:
Number ot the oerson identitied in data line <030>

<039> Contact Email:
Email of the person identified in data line <030>

cstrausbaugh@cellonenat ion. com

<O4O> Has the information required pursuant to 554.1009 been Drovided with a Form 481 filing (Y/Nl <040>

<041> Attach a description ofthe documents filed with the Form 481 reporting <041>

oo

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal Lands Reportine (Y/n?l (Doesthisstudvoteocovettilboltonds?YesotNo) oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

oMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. Ourestimateincludesthetimetoread

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse' lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

communications commission, office of Managing Director, AMD-PERM, Washington, Dc 20554 Paperwork Reduction Act Project (3060-1185)'

please Do NoT SEND COMPLETED FORMS TO THIS ADDRESS. you are not required to respond to a collection of information sponsored by the

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/orwefailtoprovideyouwiththisnotice. ThiscollectionhasbeenassignedanOMBcontrolnumberof3060-1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104'13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507'

06/28/2018
Page 1



a

<010> Study Area Code 278023

<015> StudyArea Name Central Louisiana Ce11u1ar, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbauqh
<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> G10s3s6474 exg.
<039> ContactEmailAddress-EmailAddressofpersonidentifiedindataline<030> .srre,rsh.rrdh@.erronenarjon.dm

Reoortinr Carier / Mobilitv Fund Phase 1 Winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<tLz> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<714> City

<115> State

<116> Zip-Code

<L17> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

Name (First, Ml, Last, Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

Email Address

Authorized Aqent lnformation
if no agent indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<L32> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<L37> Fax Number

<138> Emall Address

2016s583

Central Louisiana Ce11u1ar LLC

CenEral Louisiana Ce11ular, LLC

900 West Va11ey Road, Suite 500

Wayne

PA

49047

5105356474 ext

5105885209

cstrausbaugh@ce1 lonenat j.on. com

Chad Strausbauoh

Central Louisiana Ce11ular, LLC

Wayne

PA

19087

6105356474 ext

6105885209

cstrausbaugh@cellonenation. com

<120>

<t2!>

<122>

<123>

<724>

<!25>

<!26>

<\27>

<128>

06/2s/2o18

Page2



<010> StudvArea Code 218023

<015> Studv Area Name Central Louisiaoa Cellu1a!, LLC

<020> Prosram Year 201A

<030> Name - Person USAC should contact rdins this data Chad Strausbaugh

<035> Teleohone Number - Number of oerson identified in data line <030> 610s3s6474 ext

<039> Contact Email Address - Email Address of person identified in data line <O3O> cstrausbaugh@cellonenarioo. com

<140> Coverase and Performance Reportyear 08/2077 - O7/2078

Coverage and Performace attachments

<141>

State County Census Block

Resident

Population pel
Census Block

Resident

Population

Newly Reached

by Service

Total Resident

Population

Reached by
Service

Road

Miles
per

Census

Block

Road

Miles pel

Census

Block

Newly

Reached

Total

Road

Miles

covered
p€l
Census

Block

Certify that
Coverage and

Performance data

is uploaded
(Yes/no)

iee attar:h ed worksl teet

Percentage of Total
Population Reached by

Service

Percentage of Total
Road Miles covered

by Service

o6/2a/2ola
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<01.0>

<015> Area Name

278023

<020> Proeram Year

<030> Contact Name - Person USAC should contact reeardinE this data Chad Strausbaugh

<035> Contact TeleDhone Number - Number of oerson identified in data line <030> 6105356474 ext
<039> Contact Email Add ress - Email Add ress of oerson identified in data li ne <030> cst rausbaugh@ce1 lonenat lon . com

Certification of Officer or Employee as to Compliance with 47 CFR 554.r0Gr(aX+)

certify that I am an officer or employee of the rporting carrier; my rsponsibilities include ensuring compliance with 47 CFR 954,1m9(aX4), the information rePorted on this

lorm and in any attachments is accurate.

Name of ReDortinE Carrier: central Louisiatra Ce1Iular, LLC

Sienature of Authorized Offi cer: CERTIFlED ONLINE Date 06/28 /2ota

Printed name ofAuthorized Officer: Chad Stiausbaugh

Title or position of Authorized Officer: Staff Counsel

Telephone number ofAuthorized Officer: 510s356474 ext

studv Area Code of ReoortinE Carrier: 214023 Filine Due Date for this form: o1 / 02 /2oaa

under Title 18 of the United states code, 18 U.S.c. S 1001.

TO BE COMPLETED BYTHE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHAI-F:

TO BE COMPTETED BYTHE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

to authorize an to file 47 CFR on Behalf of Carrieror

I also certify that I am an officer or employee of the reporting carier; my responsibilities include ensuring compliance with 47 CFR 554.1009(aX,{} reported to the
is accuiate.to the best of

certify

the

to submit the information reported on of the

of
Name of Reoortins Carrier:

fitle or Dosition of Authorized Officer or EmDlovee:

Date:of Authorized Officer or
Printed name of Authorized or Employee

Studv Area Code of Reporting Carrier:

feleohone number of Authorized Officer or
Filing Due Date for this form

under Title 18 of the United states code, 18 U.s.c. S 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 55a.10{t9(a)(a) on Behalf of Reporting Carrier

t, as agent for the reporting carrier, ceftify that I am authorized to submit the certification on behalf of the reporting carrier; I have provided the data reported herein based on

data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Carrier:

Name Authorized Asent Firm:

Sisnature of Authorized Agent or Employee of Agent: Date:

!ame ofAuthorized Asent Emolovee:

of Authorized or of
lelephone number of Authorized AEent

;tudv Area Code of ReDortins Carrier:

or Emolovee Asent:

Filins Due Date for this form:

06/28/2oag
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<010> StudvArea Code 274423

<015> StudvArea Name Central Louisiana CelLula!, LLC

<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact this data Chad

<035> Contact Telephone Number - Number of person identified in data line <030> 6105356474 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbauoh@cellonenatlon - com

<L42> State

<143> County

<144> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Name of Attqched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to 5 54.1004 includes:

<746>

<147>

<149>

<L49>

<150>

<151>

<L52>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

o6/28/2018
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<010> Study Area Code

<015> Study Area Name central Louisiana Ce1lu1ar, LLC

<020> Program Year 2078

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> Contact Telepho ne Number - Number of person identified in data line <030> 510s3s6474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaush@cellonenation.com

<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

)8/08/2073

)s / 09 /20Ls

t0000.88

aa62.18

01 /os/20a5<210> Actual Completion Date

<277> Project Status Description (attached)

<212>
<273>

<274>

<275>

<2!6>
<217>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.1005(bx2xv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<2L8> Network will Support 3G/4G Mobile Service ? 3G Ooo

278023 PSD U

o6 /28 /2ote
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278023
<010> Area Code

<015> Study Area Name
20aa

m Year<020>
ld contact resardins this data Chad Strausbaugh<030> Contact Name - Person USAC shou

leohone Number - Number of identified in data line <030> 610s3s6474 ext<035> Contact Te

Address - Email Address of identified in data line <030> cstrausbaugh@cellonenation' con<039> Contact Email

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements

of my knowledge, the information reported on this form and in any attachments is accurate.

for Mobility Fund recipients; and, to the

Central Louisiana Cel1u1ar, LLC
of Carrier:

o6/28/2oaaCERTIFIED ONLINE
Authorized Officer:

name of officer: chad strausbaugh

officer: staff counsel
or of

numberofAuthorizedofflcer: 510s355474 ext

Area Code of Re
27A023rner:rti Due Dateforthisform: 07/02/2oaa

under Title L8 of the United States Code, 18 U.S.C. 5 1001.

o6/2a/2oaa PageT



218023<010> Study Area Code

Area Name Central Louisiana Ce11u1ar, LLC<015> Study
2 018<020> Program Year

Name - Person USAC should reeardine this data<030>

Contact Telephone Number - Number of person identified in data line <030> 6105356474 ext<035>

Email Address - Email Address of person identified in data line <030>

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

inctude ensuring the accuracy of the data reporting requirements prcvided to the authorized

the authorized agent is accurate.

carrien I
of

that am of theofficer camer; responsibilitiesmyreportingcertify
dataand tootbest thethe knowledge,my reports providedtoand,

reported on

Authorized

of Carrier:
Date:officer:of

of Authorized Officer:nted

or of

Authorized Officer:

Date for this formArea Code of Carrier:

under Title 18 of the United States Code, 18 U.S.C. 5 1001'

<039> Contact

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHAIF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

Carrier:of

have the dataFund behalfon theof carrier; providedsubmitto the recipients reportinSforam authorized reports Mobilityas thefor certify thatcarner,atent ngrePorti
tsherein accurate.bestthe of the reportedinformationthe and, to my knowledge,basedherein dataon by reportinB carrieDprovided

of Authorized Firm

of Authorized Date:

Name of Authorized Em

of Authorized oror

number of or of

Due Date form:FiCarrier:Area

18 of the united states code, 18 u.S.c. 5 1001'

under Title

o5 /28 /21te
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Attach ments
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<010> StudyArea Code 278023

<015> StudyArea Name Central Louisiana Ce11u1ar. LLC

<020> Year

<030> Contact Name - Person USAC contact
<035> Contact Number - Number of

2 018

this data Chad Strauabaugh

in data line <030> 610s3s6474 ext

<039> Contact Email ress - Email Address of person identified in data line <030> cstrausbaugh@cellonenation. com

<140> Coverage and Performance Report Year 0a/20a7 07 /2oaa

Total Road

Miles

covered per

Census Slock

Certify that
coverate and
Performa(ne

data ls uploaded

(yes/no)

Resident

Population

Newly Reached

by Serulc€

Total Resident

Population

Reached by
seruiae

Road Miles
per Census

Block

Road Miles
per Census

Elock Newly

ReachedState Counw C€nsus Block Block

Resident

Population pel

0.0 Yes
0 0 0.0 0.0u

Ve!non 0000
0

<747>

0

Percentage of
Total Population

Reached by
Service

Percentage of Total

Road Miles covered

by Service

o6/2a/2otB



Central Louisiana Cellular, LLC

Form 690 - Annual Report for August 2017 - )uly 2018

FCC Form 690 - Coverase and Performance Data Update

Central Louisiana Cellular, LLC has completed the coverage/performance testing for this
SAC, which is reported in its Payment Request 3 submitted for this SAC.



Central Louisiana Cellular, LLC

Form 690 - Annual Report for August 2017 - July 2018

Proiect Status DescriPtion

Item: SAC 278023
County/State: Vernon, LA

Total Award Amount: 510,000.88

Proiect DescriPtion

To date, Central Louisiana Cellular, LLC has completed construction, and deployed its

network in at least 75yo of the eligible road miles associated with this SAC. There are no further

material updates with respect to network design, construction, deployment and maintenance

associated with this SAC.

L


